Mrs. E. L., aged 44. Noticed, about three years ago, some pigmentation confined to the chin. Two and a half years ago she began work as a capstan operator, and she has been doing this work continuously up to the present. During this period she has developed a gradually deepening pigmentation of the face, forehead and neck, and on the forearms and arms, particularly on their extensor aspects. As far as she can remember, the sides of the face were first affected, the other areas being attacked somewhat later. At the same time, the surface of the sides of the face, the forehead, and the extensor aspect of the forearms has been rough.
There has never been any question of saturation of the clothes or skin with oil, as it has not been considered necessary, as it sometimes is, to wear protective rubber aprons at work.
On examinationz.-The forehead, face and neck are quite deeply pigmented, the colour being a slaty grey and studded with white flecks, like an arsenical pigmentation. The pigmentation is mottled, and at its periphery on the neck it is disposed in small streaks. On the forearms the colour is the same, the extensor aspect being especially involved, while on the upper arms the pigmentation is less deep and, as on the neck, reticular. It reaches the level to which the sleeves are rolled up. On the sides of the face, the forehead, and the extensor aspect of the foreams, the skin is rough, giving the impression of a rasp to touch. The reason for this is found on the forearm in a follicular hyperkeratosis, like lichen pilaris. On the backs of the fingers where there is no pigmentation, the same follicular keratosis is seen. There are a few spots of the acne type on each forearm.
The appearances in this case seem to correspond to those of a professional melanosis, and the cause is probably oil. Only the exposed parts have been attacked. As oil has never sprayed on to the skin, as it does when some types of capstans are being operated, it must be supposed that finely divided particles of the oil in the atmosphere must be responsible. I doubt whether light has played any important part in its development, since pigmentation has developed progressively through both winter and summer, and it has not been more marked during the summer.
I do not know what oil has been used. It is the first case of the kind that I have seen, and in view of the fact that other effects of exposure to oil, notably oil acne, have been extremely common during the war, it would appear that there must be some personal factor in this case.
Dr. F. Parkes Weber: I think this is a case of occupational melanoderma. Civatte's poikilodermia as far as I know it, does not resemble this occupational melanoderma. But I am puzzled by having heard that Civatte's poikilodermia has been claimed as being due to the same oily causes as occupational melanodermas.
Dr. W. N. Goldsmith: Habermann concluded that occupational melanosis was produced not by direct exogenous action *of tar and petroleum products but through inhalation, partly because it also appeared on covered parts of the body where there was any friction, and partly because the neighbourhood of hair-follicles was spared. We are also familiar with the fact that the face is the part that so often gets an ordinary auto-sensitization eczema secondary to a "washerwoman's dermatitis" and at any time of the year.
Presumably in such cases it is exposure to changes of temperature and light that determines the area, or the fact that the blood-vessels there are already partly damaged and dilated. Civatte (1933, personal communication) identified his poikilodermia with the flrst cases of Riehl, but felt sure that his cases, and probably several of Riehl's, were not due to tar. Dr. Louis Forman: I showed a case at this section on July 2, 1943, of a woman with melanosis -of the face and neck. She was working in a badly ventilated room, handling wigs which had been cleaned with benzolene. I suggested that the ventilation should be improved and I believe the pigmentation has now become much less. In that Case, the pigmentation was more marked in the folds of the chin and neck, suggesting an external irritant.
